MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~62~-013018

DEFARTMENT OF PUBLIC HEALTH AND wm.rABla lma B
STATE FILE NUM
%O.‘N'a:smr: AMENDED IR:%.:'-T D:;n;-c: Ne. -e_—Primary Registration District Nels E WP Registrar's No. -_-.3265
IEEUAMN "/ 1YRY
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad fived. If institution: Residence before
VS 300 [ a. COUNTY a. STATE . . b. COUNTY admisslon)
2 .
Rev. 4/59 o . CITY (If outsids corporats limits, give TOWNSHIP onl h i Missourd Louis ide Limi
=z . o pol imits, give only) Length of stay in 1b c. CCI)LY - Inside Limits
7]
TOWN 2 -
: 2 OMSt. Lomis 2 days Town Maplewnod Yor £X No OO
0' ub—‘ c. II'(:.:%_I:?{JAA:I?;%QF {if NOT in hospital, give location) Ylnsfae L::ms d. :IEEEEETSS {If cutside, give Iocahon) Reside on Farm
S St. Anthohy's Hogpital |"§ O 7231 Anna Ave, Yer O No [X
q 3. ("?:p’:ioro:ri?:)cnssp First Middle Last 4. DOA;E Month Day Year
. Charles Mapvin  Morria peAm r, __26th
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced Months Days Hours Min,
51 e White P | 5-15-1885 76 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY
& U t of working llfe, aven if retired) R
g colTection } United Funds West, Virginia
7 { = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Morris Unknown Mabel E, Morris
2
8 2 v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? Ta—sac b 17. INFORMANT Address
< ﬁes, no, or unknown) I[If Hs, give war or dates of servig
i g b= o'lﬂ CAUSE OF DEATH {Ent 1 line Mary HO ]meS: Above
ntaer only one cause per line L NTERY, T
10 < Z PART I. DEATH WA$ CAUSED BY: W W . po( ONSET AND DEATH
2 s g IMMEDIATE CAUSE (a) A ¢ . / e tor it L,;/m‘_JQ
11 o} I} ; —_—
U o
w Q 4 f
124 3 x| a Conditions, if any, DUE TO {b) .bé@(«cl/ﬂ/ [ ‘L/ 4// }(Lé--- € Lty M
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I |=Z abovs c':use d(a), . @‘&_ /
= siating the under- - ' é: >
13 - Iying cause laat. DUE TO {c) é/}_‘?w oy CE’-—‘—ZZ “’U ! ‘4‘&{&(1 Zd’i’—‘q
= F ) { .
% g PART 1l. OTHER SiGh‘lllFch[\lT C'ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was femble was
&j > = disease condition given in PART | (a) 2& thare a pregnancy in last 90 days,
<
» 2 /7L -0 [Tye ] One | Ounk
s g nknown
g E 19, gé);IS:OARlHEOD‘;SY 204, ACCE)ENT SUIIC:I]DE HOMﬁ’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter mature of injury in PART | or PART |1 of item 18.)
a o . ——
zZ b YES (O a——t
z %‘ I oo TImE OF " Hour ™ onth, Dy, Yeu
o INJUR a.m.,
Q e .m. PR .
% & g p.m o
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- Y WS}LE QITLEMR‘FEN%RK O tarm, factory, street, office bidg., etc.)
N Wi
U o (o} ’ - - . .
[M9] - 3
g o - é 21, | attended the d d from. L2 /7/’¢ /69/ ! L&#_knnd last saw pialive on /2"(‘ /é =
w ; 9 Death occurred at ‘.@! 7” — em-on the date stated above, and to the best of my knowledge, from tha causes stated.
g E 8 8 27a. §1 TORE {Degue ar mlo) 22b, ADDRESS 22: DATE SIGNED
> | |3 t s € — Vel
- s e, Plbdreee, ” ZH /1 & ALY é -
. e>1: Z3a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gFunty) 127z fStale}
O [a] REMOVAL (Specify)
z ] _Cremation =28~ lhalls Crematory
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ” p
w = .
= [ . -
= @ JAY B, SMITH, Maplewood, Mo, - ?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed_ 2 ; E,éi Zm é 34;;&2 ;L
Signature of Studen? Embalmer
Licensed Embalmer No. l/ fé 3

P. Q. Address .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

Y . )




